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Table 1
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Laboratory findings on admission
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Peripheral blood

WBC
Hb
Plt
Neut
Lym

Blood gas analysis

pH
PaCOq
HPaO2
HCOs3~
Sa02

Urinalysis
protein

8,000/l
163 g/di

22.2 x 10%/ul

82%
11%

7407
42.0 Torr
78.0 Torr
259 mM/I1
95.8%

Blood chemistry

TP
T-Bil
BUN
Cr
Na
K

Cl
T-Chol
TG
AST
ALT
LDH
ChE

ESR (1hr)

Serology
4.7 g/dl CRP 0.19 mg/dl
0.3 mg/dl CEA 2.7 ng/ml
11 mg/dl SCC 0.8 ng/ml
0.7 mg/dl CYFRA 1.9 ng/ml
141 mEq/! Ferritin 66 ng/ml
4.7 mEq/] sIL-2R 251 U/ml
108 mEq/!I ANA <20
214 mg/dl RF <98
120 mg/dl anti ssDNA Ab 1.5 TU/ml
20 1U/1 anti dsDNA Ab 0.9 IU/ml
15 10/1
140 1U/1 CH50 479 CH50/ml
137 1U/1 C3 97.8 mg/dl
C4 464 mg/dl
239 mm

Fig. 1

effusion with a draining tube.

4

Chest X-ray on admission shows right pleural

Fig. 2 Pleurocentesis identifies milky pleural effusion.

Fig. 3 Result of lymphatic scintigraphy. Arrow indi-

cates possible leakage in the right posterior

mediastinum.
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Abstract

A case of idiopathic chylothorax successfully treated with surgical ligation of thoracic ducts

Yoshiko Inomoto, Hiroko Hirose, Susumu Fukahori, Tomoko Tsuchida, Tetsuya Kawano,
Chizu Fukushima, Hiroto Matsuse, Nobuko Matsuo® and Shigeru Kohno
Second Department of Internal Medicine, Nagasaki University School of Medicine
*Department of Internal Medicine, Nagasaki Municipal Medical Center

A 72-year-old woman visited a clinic for anorexia and general fatigue but no particular abnormality was de-
tected by routine examination at that time. Thereafter, she experienced gradually increasing dyspnea and chest
X ray showed right pleural effusion. Idiopathic chylothorax was diagnosed due to the milky effusion with a high
concentration of triglyceride (2618mg/dl) and no apparent causative disease. Irrespective of treatments including
dietary restriction, drainage of the pleural space, and somatostatin injections, her effusion did not reduce. The
leakage of lymph fluid from the right posterior mediastinum was identified by lymphatic scintigraphy and she
was successfully treated with surgical ligation of the thoracic ducts.



